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STIPULATION AND ORDER ON ORDER TO SHOW CAUSE 
CASE NUMBER 

 
Petitioner -   Husband  Wife,  Other  Present  Not present ,   represented by 

Attorney   
 
Respondent -  Husband  Wife,  Other  Present  Not present ,   represented by 

Attorney   
 

THE PARTIES STIPULATE AND AGREE as follows: 
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  

THIS MATTER CONTINUED TO: Dept   at   M. 
 
    
 Attorney for Husband Attorney for wife 

SIGNATURE OF PARTIES 
We have read the entire stipulation and agreement. We understand it fully and request the Court to make our 

stipulation and agreement the Court's order. We understand that willful failure to comply with the provisions of this order 
will be a contempt of Court and may be punished by fine and imprisonment. We waive all further notice of this order. 
 
 
    
 Husband Wife 
 
ORDERED and Dated     
 Judge of the Superior Court 
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